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As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number .granted Ma rch 6, 2001 , and for which a 

reissue patent is sought on the invention entitled universal cementing PLUG 

the specification of which 
W] is attached hereto. 

| | was filed on as reissue application number .„/ 

and was amended on . 

(If applicable) 

I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37CFR1.56. 

I verily believe the original patent to be wholly or partly Inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

D by reason of a defective specification or drawing. 

0 by reason of the patentee claiming more or less than he had the right to claim in the patent. 
□ by reason of other errors. 

At least one error upon which reissue is based is described below. If the reissue is a broadening 
reissue, such must be stated with an explanation as to the nature of the broadening: 

Patentee erred in not presenting claims during the prosecution of the patent which were directed to a 
cementing plug for use in a cementing casing in a well, the- plug comprising a body member defining a 
central opening therethrough and having a longitudinal axis; and an elastomehc jacket disposed around 
the body member and comprising a first conical portion extending radially outwardly from the body 
member and at an acute angle with respect to the body member, and a second conical portion disposed 
adjacent the first conical portion and extending radially outwardly from the body mmber and at an acute 
angle with respect to the body member, the second conical portion overlapping the first conical portion 
in an axial direction so that the outer surfaces of the conical portions together extend continuously along 
the axial length of the body member, and deflect into substantially cylindrical, wiping engagement with 
an inner surface of the casing when the plug is disposed in the casing. 
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Docket Number (Optional) 
30545.11 


All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the United States Patent and Trademark Office connected therewith. 

Name(s) Registration Number 

wyrr" p y irm (P^ M r 22.732): D«vid L. McComtw (Reg. No. 32.271): Mioh** J. BskxnM^mica (R«g. No. 3-4.291); J«flr«y M. B»ck»r (R*g. No. 35.442); J.R. B-U {Reg. No. 
26.528): Danifl E. Burk. (R«g. No. P-46,588); L. Ho*«nj Ch«n (R»g. No. P-46.615); R*ncW E. CoUo n {R«g . No. 40,566); Wcnnl A. Divi^Jr. (Reg. No. 35,463): Rutxm C. 

"TJ*G>5n"fR 5g7No~J7 3 T2"JT Tm WS^ASgTNoTaTT^ TB&iTToXT 

M ntlOT gly ( Ri»s. l fcto.^ 0J0 B ) i Bi ll B , Naif i rii - ( R»fl. No, 44,0 fi 2); OaUdU, O TU I ( Bag, M o 43,04 4) ; C( 
and Osvtd O. Simmons (Reg. No. 43,124) 

Correspondence Address: Direct all communications about the application to: 


E 


Customer Number 


000027683 


Type Customer Number here 


Place Customer Number Bar 
Code Label here 


□ 


Firm or 

Individual Name 


WARREN B. KICE 


Address 


HAYNES AND BOONE. LLP 


Address 


901 MAIN STREET. SUITE 3100 


City 


DALLAS 


State 


TEXAS 


Zip_ 


75202-37B9 


Country 


UNITED STATES OF AMERICA 


Telephone 


214-651-5634 


Fax 


214-651-5940 


I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 


Full name of sole or first inventor (given name, family name) 

HAROLD O. TREECE 


Inventor's signature.,- 


Residence 21 3 Ridgecresl Drive. Duncan, OK 7*533 


Date 


Citizenship USA 


Mailing Address 


same as above 


Full name of second joint inventor (given name, family name) 

mmmmmmmmmmmmumtmmmnmmmmmmmmmmmmmmnmummmn 


Inventor's signature 


Date 


Residence mmmmmnmmmmmmmmmmmmmmmmmmmmmmmmi 


Citizenship mmnmmmnmwmummmmmmmmmmmmm 


Mailing Address 


mtmimnmmmmmmmmmmmmmmmmmttmmmm 


Full name of third joint inventor (given name, family name) 

mtmmmmmmmmmmimnmmnmmimmmmnmmmmmmmmmmimmmu 


Inventor's signature 


Date 


Residence 


mimmmmmmmmmmmmmmmmmmmmmmmmmmmm 


Citizenship 


mmmnmmmmimmmmmimmmummmmmm 


Mailing Address 


tmimmmmmtimimmmmmmmmmmmmnmmmm 


D Additional joint inventors are named on separately numbered sheets attached hereto. 
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